Evidence-based practices published in Brazil: identification and analysis of their types and methodological approaches PRÁTICAS BASEADAS EM EVIDÊNCIAS PUBLICADAS NO BRASIL: IDENTIFICAÇÃO E ANÁLISE DE SUAS VERTENTES E ABORDAGENS METODOLÓGICAS PRÁCTICAS BASADAS EN EVIDENCIAS PUBLICADAS EN BRASIL: IDENTIFICACIÓN Y ANÁLISIS DE SUS VERTIENTES Y APROXIMACIONES METODOLÓGICAS
INTRODUCTION
Among countless concepts of Evidence-Based Practice (EBP), a consensus exists that its focus rests on health care problem solving with a view to decision making based on the best evidence available (1) . Although various resources -expert consensus, clinical skill/experience, user preferences, legislations, community standards and others (2) are mentioned, the research results are considered the main form of reaching evidence.
The 1970's can be defined as the origin of EBP. To achieve greater efficiency and efficacy in the application of British health system resources, the epidemiologist Archibald Cochrane recommended decisions based on research, mainly randomized clinical trials, to direct guidelines for clinical practice and expense containment. In the 1980's, Evidence Based Medicine was organized at McMaster University in Canada, considered as the use of more certain criteria, through a previously determined research result search, assessment and usage process, as the base for clinical diagnosis, prognosis, treatment or management decisions. In the 1990's, the Cochrane Collaboration was created, an international information network of reviews with clinical trials that offer scientific information in all health areas (3) . With a view to replicability, this process articulates the epidemiology, biostatistics and informatics tripod (1) (2) (3) (4) (5) (6) .
Today, the international proliferation of EBP can be witnessed. Besides clinical medicine, it has been aggregating several other professional and knowledge areas. Although it is exaggerated to consider EBP a new paradigm, as some authors want (6) , it undoubtedly constitutes an important tool in health care, mainly because the steep development of scientific production has made it impossible to access the complete production and recognize its quality. The use of a systemized method permits joining, classifying and analyzing research results and concluding on evidence or not for decision making, as well as on the need to develop new primary studies.
EBP on the systematic review method of controlled and randomized clinical trials is considered the highest quality evidence for clinical research analysis. In case of homogeneity, its populations can be added up and analyzed through meta-analysis in order to achieve evidence (7) (8) (9) . The existence of different research methods, however, which can better respond to the different foci and theoretical approaches, have been determining the creation of various EBP centers, which consider other research designs than clinical trials and develop other methods than systematic review with meta-analysis, such as integrative review and qualitative review. These include, the Joana Briggs Institute (9) . Hence, if any EBP initially implies the comprehensive and selective search of scientific literature on a given theme, today, various methods are used for its collection, classification and analysis.
The aim of this study was to recognize EBP studies carried out in Brazil with a view to identifying what specialties have used them most, as well as their foci and methodological approaches.
METHOD
This is an integrative review, a method that can aggregate primary or secondary studies, with different methods and/or theories and a wide range of implications (10) . The publications found were previously selected through the titles and abstracts and, if they complied with the criteria for inclusion in this review, their full version was analyzed. Included publications were classified and analyzed for publication data (authors, title, journal, year, volume, issue), implied specialties, focus (treatment, prevention, assessment etc.) and EBP method used.
RESULTS
Based on the previously defined keywords, 182 studies were identified, 144 of which were included, which complied with the inclusion criteria and had all been pub- 
Evidence-Based
Practice on the systematic review method of controlled and randomized clinical trials is considered the highest quality evidence for clinical research analysis. Table 1 displays the distribution of the specialties the studies were dedicated to.
*Some studies are compatible with more than one specialty, which is why the total in this distribution is higher than the total number of studies included.
The highest frequency of EBP studies corresponded to the specialty Childhood and Adolescence (11.57%), followed by Infectious diseases and hospital infection (10.65%), Surgery (7.40%), Obstetrics/Neonatology and Psychiatrics/ Mental health (6.94%). Two critical reflections on EBP research were also found (0.92%).
Prevention and reduction of complications were the most frequent foci in the identified Brazilian studies (61.08%), followed by foci on treatment/rehabilitation (28.45%), assessment (6.25%) and diagnosis (4.16%). In prevention studies, type II predominated (40.27%), i.e. studies that looked for the incidence or prevalence of events.
Systematic review without meta-analysis was the most used methodological approach (52.07%); followed by systematic reviews with meta-analysis (20.81%), other approaches (18.03%) and integrative reviews (7.62%). Only two meta-syntheses (1.38%) were identified.
The other approaches almost exclusively referred to the survey, recognition and analysis of procedure protocols or syntheses of studies on available evidence.
It was also observed that systematic reviews with metaanalysis were mainly carried out among studies focusing on treatment/rehabilitation (10.41%), while systematic reviews without meta-analysis predominated among studies focusing on prevention I and II (34.72%). 
DISCUSSION
Studies on EBP in the health area have considerably increased in Brazil. Only in ISI, cited by the Journal Citation Report, which totals 20 Brazilian scientific health journals nowadays, 144 publications were identified in the last 10 years. That is even more noteworthy when considering that most of these journals establishes a limit for publications on EBP in each issue, as they generally fit into the category of review article publications.
Although the professional category of all authors in each publication could not be identified, based on the origin of the journals and the titles of these studies, besides the interdisciplinarity present in several of them, it is verified that, although the majority comes from the medical area, the presence of other health professional categories is unquestionable. Among these, nursing and physiotherapy, when specific journals from these areas are highlighted (Latin American Journal of Nursing, Revista da Escola de Enfermagem da USP and Revista Brasileira de Fisioterapia with 14, 5 and 5 publications, respectively). In other words, today, EBP represents a multiprofessional research resource in Brazil.
The decision to classify these publication by specialty, among other possible options, also permitted acknowledging EBP's penetration in a wide range of health care practices, with different themes and objectives. In the childhood and adolescence specialty, for example, EBP ranged from anxiety disorder, whether for treatment (18) or assessment (19) , vaccination (24) (25) , safety during nebulization (28) , ICU death (29) , physical exercise measure (33) , nutritional interventions and child growth (70) , prenatal and weight at birth (71) , among others. Another quite diversified example comes from psychiatry/mental health: medication treatments (15, 18, 20, 76, 80, 89) , physical exercise (16) , cognitive therapy (17) , anxiety assessment instrument (19) , quality of life and food disorders (35) , psychological stress x hypertension (40) , family intervention in schizophrenia (50) etc.
Regarding this diversity, it can be supposed that the accomplishment of EBP derives from professional groups' interests and autonomous motivations than from institutional or public policies related to previously identified priorities.
Using a classification to identify these study foci, their range is also verified. While, at first, EBP predominantly looked at decision making for treatment, especially medication treatment, it is noteworthy that, in the present review, the prevention focus predominated (61.08%), mainly to acknowledge the incidence or prevalence of events, with or without association or correlation with risk factors (40.27%). It is no coincidence that the journal Cadernos de Saúde Pública published most EBP studies (41) . That arouses a question: is this a trend in Brazil only?
In view of the range of specialties and foci, another question that immediately emerges is related to methodological approaches, that is, the means used to develop EBP. And, again, significant variation was found, with a predominance of systematic review without (52.07%) or with metaanalysis (20.81%), followed by the analysis of protocols or the synthesis of studies on existing evidence, that is, reviews of reviews (18.03 %). Another approach found was the integrative or narrative review (7.62%). Meta-synthesis, although only two were identified (1.38%), has been studied in courses offered at teaching institutions in recent years, such as the University of São Paulo School of Nursing for example.
Variations were also observed in the development of the same approach method. Besides, a considerable amount of these EBP studies, despite mentioning a certain methodological approach, developed it differently. To give an example, studies that called the method a systematic review, although its development was closer to an integrative review.
If no single methodological approach has been considered to do EBP, and if there are differences in the way the same approaches are developed, what justifies this range then?
Without ignoring the choice of the approach method exclusively due to the authors' affinity, the most probable motives are due to the range of foci sought, as well as the possibility of including studies with different methodological designs in their reviews. Therefore, the proliferation of evidence centers and the development of new EBP methods in different countries are well known. Another reason is definitely due to a phase of learning on this research mode, entailing flaws in the choice of the method. So, what is EBP looking for today? Definitely not only indisputable and replicable results, through the aggregation of quantitative primary studies, preferable with randomized and controlled designs, with a view to meta-analysis. Meta-synthesis, for example, is a method to analyze qualitative studies. The integrative review, in turn, can include theoretical studies and primary and secondary research. What to say, then, about EBP from protocols and reviews of reviews?
Thus, in this range of ways of doing EBP, it should be asked whether, through varying methods, the same evidence can be reached for the same care practice. If not, various of these studies obtained knowledge produced on a given care issue or health events in stead of answers on how to act specifically on them. It is concluded, in other words, that several studies using the EBP approach have also attempted to acknowledge the state of the art and the way or quality of producing certain knowledge and, consequently, its sufficiency or not to support more specific action policies.
No matter the difference in motivations and the plurality of procedures, it is beyond doubt that the expansion in the EBP movement has contributed to a more selective and plural practice, through the collection, recognition and critical analysis of certain knowledge, produced with a view to evidence based actions, if not only possible, then at least available, from different foci and care practices. On the other hand, it also contributes to the analysis of ways of doing research and their new possibilities.
CONCLUSION
This literature review revealed the increase in Brazilian studies on EBP. In total, 144 publications were identified in ISI/JCR journals over the last ten years, i.e. from 2000 to 2010. During the study period, EBP strongly expanded in Brazil, contributing to the search for more selective practices, through the collection, recognition and critical analysis of produced knowledge, with a view to, if not only possible, at least available actions. The study also contributes to the analysis of ways to do research and new possibilities, seeking knowledge to support safer and less iatrogenic practices in the field of health and nursing.
